Issue

Suicideis aleading cause of death among youth between the ages of 15
and 19. According to the 2001 Y outh Risk Behavior Survey report, in a
12 month period 19% of U.S. students seriously considered attempting
suicide, 14.8% made a specific plan, and 8.8% attempted suicide. Direct
suicide risk factors include thoughts about suicide, suicide threats, and
suicide attempts. A variety of factors have been associated with adolecent
suicide risk behaviors, including stress, depression, anger/aggression,
interpersonal conflict, and lower levels of coping and problem-solving
skills. Effective programs are needed to address youth suicide risk
behaviors and associated risk factors. Schools provide an excellent venue
for the delivery of suicide prevention services and should be supported in
their efforts to adopt and implement such programs.

“Even one death by suicide is one death too
many. The challenge is to identify, evaluate,
and promote community-based suicide
prevention programs that work, and to create
systems of service in which every door is an
open door to help.”

Tommy G. Thompson
Secretary, Health and Human Services

Response

In Washington and New Mexico, a participatory school- and family-based
project is underway to measure the effectiveness of a high school-based
youth suicide prevention program that combines a skills-training group
intervention for youth with two brief parent sessions. Additionaly, the
project seeks to identify factors associated with school readiness to adopt
such programs. As part of the project, researchers will work collaboratively
with schools and community partnersto eval uate program effectiveness
and increase infrastructure support for suicide prevention activities.

The specific aims of the project include the following:

= Examine the effectiveness of an indicated preventive intervention to
decrease depression, anger/aggression, and suicide risk behaviors
(e.g., thoughts, threats and attempts) and increase problem-solving
coping skills and support resources among participating youth;

= Enhance the acceptability of suicide prevention programming in
schools and increase school readiness to adopt such programming; and

= Examine the cost-effectiveness of the suicide prevention program.

Knowledge gained from this participatory project should assist schools
and community organizations to adopt and implement effective youth
suicide prevention programs and ultimately to improve the health and
well-being of youth.
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More Information

For more information about

this research project, contact
Brooke P. Randell, D.N.Sc.,
University of Washington, School
of Nursing, Reconnecting Y outh
Prevention Research Program,
Box 358732

Seattle, WA 98115

Tel: (206) 543-4418

Fax: (206) 221-3674
bprand@u.washington.edu

This research grant is funded
through the second round of the
Centers for Disease Control and
Prevention’s (CDC) Extramural
Prevention Research Program
(EPRP). The EPRP is committed
to funding prevention research that
has direct relevance for policy and
practice by having researchers
invite health professionals and
communities to participate in the
research process - including
identifying research questions of
importance to their community and
interpreting and applying the study
findings in their community. The
EPRP supports many such
community-based research grants
throughout the United States.

For more information about
CDC's EPRP, please contact the
Office of Science and Extramural
Research, Public Health Practice
Program Office, CDC, 4770
Buford Highway, NE, MS K-56,
Atlanta, GA 30341-3724

Tel: (770) 488-2070

Fax: (770) 488-8200
http://www.phppo.cdc.gov/od/oser
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